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affidavits as above required. It is specifically
provided, and this appropriation is conditioned
that the amount appropriated in this item
shall be reduced by any amounts which may
be received by said Roper Hospital, its Com-
missioners and/or its departments, from the
City of Charleston, or any of the departments,
boards and/or Commissions of or under the
control of, said City of Charleston or its board,
department or commission. This appropriation
is also conditioned that the Chairman of the
Board of Hospital Commissioners, or other
responsible officials of said Hospital desig-
nated by said Chairman, shall file monthly
with the County Treasurer of Charleston
County in duplicate an itemized statement
under oath showing the expenditures in detail
of all the amounts and income received by said
Hospital or its boards and departments, from
this appropriation, and all other sources, one
copy of which shall be transmitted by the
County Treasurer to the Charleston County
Board of Health; and this appropriation is
further conditioned that there shall be filed
with the first monthly statement filed hereun-
der, by said Chairman or said responsible
official, a statement showing the salaries in
detail and the recipients, and the wages or
other compensation by categories in bulk, with
the number of recipients of each category,
paid: and with each subsequent monthly state-
ment there need be filed only a statement
showing the basic salary changes, with the re-
cipients, and/or the basic wage changes, with
the number of recipients affected.
Total, Roper Hospital ...................$ 85,000.00
Item 23. Pine Haven Tubercular Camp:
(a) For the upkeep and maintenance of Pine Haven
Tubercular Camp for the year 1936-1937, to
be paid out monthly by the County Treasurer
on order of the Treasurer of Charleston Coun-
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